vinced that it was of no use in the condition.' Even if some of the molluscous fibromata were to diminish in size under treatment by fibrolysin, no permanent benefit would be derived.
Case for Diagnosis.'
By G. W. DAWSON, F.R.C.S.I. THE patient was a woman, aged 53, presenting several patches of baldness on the scalp for the last three years. They began as very small cicatricial-looking bare spots which gradually extended to form larger patches. The case was shown as one of " pseudo-pelade," but some of the members did not agree with the diagnosis, and considered it alopecia areata.
DISCUSSION. Dr. PRINGLE could perceive no signs of scarring, or of the typical circumpilar epidermic collarette round the hairs outside the bald areas, so that he could see no tangible grounds for the diagnosis of "pseudo-pelade."
Dr. PERNET said that in some of those obstinate cases of alopecia areata he had seen good results from mercury internally. It had been his practice in that kind of case to exhibit mercury before the days of the Wassermann test, and he always looked for stigmata of syphilis. As to the name" pseudo-pelade," he did not think it was a good one; "cicatricial alopecia" was better.
Case of Leucoderma Syphiliticum.
THE patient, a man, had contracted syphilis about ten months ago; he had the scar of a chancre on the prepuce, and he had been seen earlier in the development of the disease with a well-marked syphilitic roseola. The leucoderma had been noted more recently, and was well marked on both sides of the neck. There was not at the present time any other manifestation of syphilis. The Wassermann reaction had been 'Vide F. P. Weber, "Case of Recklinghausen's Disease," Proceedings, 1910, iii (Clin. Sect.), p. 79.
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